»

KANSAS CORPORATION COMMISSION
Ol & GAs CONSERVATION DivISION

WELL COMPLETION FORM

Form ACO-1

September 1999
O R i G Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4058
Name: American Warrior, Inc.

Address: P- O- Box 399
City/State/Zip: Garden City, KS 67846

AP! No. 15 - 055-21,894 - OO0 o0

County: Finney_

— -NW_NE_SW goc. 2 Twp. 24 g R.33 [ ] East[V] West

Purchaser: N/A

Operator Contact Person;_J0€ Smith
Phone: (620 275-2963

Contractor: Name:_Cheyenne Drilling, LP

License:. 33375
Wellsite Geologist: None

Designate Type of Completion:

v New Well Re-Entry Workover
................ - Oil *% sSwD SIoW Temp. Abd.
¥ _Gas ___ENHR ___ SiGw
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:!

Original Comp. Date:

................. Deepening . RE-pEIT, Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
.............. Commingled Docket No.
Dual Completion Docket No.
. Other (SWD or Enhr.?) Docket No.
11-21-05 11-23-05 12-21-05

Spud Date or " Date Reached TD

Completion Date or
Recompletion Date

Recompletion Date

1
i INSTRUCTIONS: An original and two copies of this form shall be filed with t
! Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.

! Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
§ 107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
f TICKETS MUST BE ATTACHED. Submit CP-4 form Wi piugged wells. Submit CP-111 form with all temporarily abandoned wells,

2700,8B8L F“L_ feet from S circle one) Line of Section
1330 FWL feet from E %circle one) line of Section
Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE SE NwW SW
Lease Name: D. J. ’ Well #: 2
Field Name:_Hugoton
Producing Formation: Chase

Kelly Bushing: 2863_', ....................................

Total Depth:_ﬂp;o_q.'_ Plug Back Total Depth: 3932

Amount of Surface Pipe Set and Cemented at 495 Feet
Multiple Stage Cementing Collar Used? VMiYes [INo
if yes, show depth set 1554' Feet
If Alternate 1l completion, cement circulated from_1994'

feet depth to . Surface w 78sx sx cmt

Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride contentJl’.qﬂ__~~ ppm  Fiuid vo|ume,8,‘0“m,____ bbls

Dewatering method used. Evaporation

Location of fiuid disposal if hauled ofﬁﬁCEEVE

Operator Name:

Lease Name: ense No.o...______
Quarter.__._.... Sec.._ . _ Twp. %@ W&@HE ﬁﬂst [] west
County: Docket No.:

he Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of ti),e;?utes, rules an

Vi
2gulatiops pro;ﬁulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein T‘b/oi:;@; ang/correct to8 bes nowjédge.
a,"‘f /’r,r f
Signature‘zf /%%‘ z 7 VZ/{/"_ ‘
Title: ﬁgmﬁ!;énci‘%dg%%rg 12-23-05
4 7

te:

20 05 \ )

Subscribed and% to before me this ‘22 =day of M IfDenied, Yes []Date:

Letter of Confidentiality Received

- Wireline Log Received

Geologist Report Received

Notary PubL‘eQ/u,a?a_/lcu M’Ww{;{

MME ER | Uicoistribution
Notary Public - State of Kansas

{~1204

My-2ont Exniras {
b AN i v W)

-
Date Commission Expires: Oq by (2—’@7




[

Operator Name: American Warrior, Inc.

2 24

Sec. s. R.33

e

Twp.

ast

Lease Name:.".:

County: e

Side Two

D. J.

..... Well #:

Finney

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [TiYes [v]No [Jtog Formation (Top), Depth and Datum ["]sarmple
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey
Cores Taken
Electric Log Run
(Submit Copy)
List All E. Logs Run:
Sonic Cement, Gamma Ray/Neutron Log
CASING RECORD  [¥] New [ ] Used
Report all strings set-conduclor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Backs Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface Pipe | 12-1/4" 8-5/8" 23# 211.54' Common 150 sx | 3% cc 2% gel
Production Pipe | 7-7/8" 5-1/2' 15.5 3974.66' SMD 250 sx
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T e iti
ype of Cement | #3acks Used Type and Percent Additives
_Y_ Perforate Top Bottom
.. Protect Casing
. Plug Back TD
........... Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 2526 to 2540 2000 gal 15% FE
2580 to 2596 Pro Frac 25 RECEIVED
JS— P Va R ViTal e,y
KCCWICH Wﬁﬁx
TUBING RECORD Size Set At Packer At Liner Run
2-1/16" 3498 None L] ves (4] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Sl f] Flowing 1»’] Pumping [:} Gas Lift [,] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ ]UsedonLease [ ] Open Hole Perf. [ Dually Comp. ] Commingled

(If vented, Submit ACO-18.)

D Other (Specify)




- T e

- ADDRESS - - e J4a/(0
e . [CITY., STATE, ZIP CODE PAGE oF
Services, Inc. 1 |
TTOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STATE [CITY DATE OWNER
& COnYs 22 DT Friey li-29-05 | Ak
TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
ShES CoToo et LOLATE A/
WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
GAS DevelobnssT Coneat Pot colwd, G Oy ComPalr YRA
ALLOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
FERENCE PART NUMBER toc | acct [or DESCRIPTION ar. |um | a. |um PRICE AMOUNT
l l
e LY | MLEAGE * joy So!mz : 4ec 320100
M | Pumb sqauats ) o8 | gooleo g80c]oc
08 ’ | Pont’ conp, obeIMI6 TBoC | loor | '-loo{oo qoel!oc
I
30 \ SWTEC moLTi- Measder Kyadaph [Soan | 11]5e 1725]e0
nb \ fotis Yy o I o yg !rVo
8\ = =5 ! SIAEE CUAEL CgmuIT msgsa : ] ::o 192 ;o
- o | A .
3 g;i M m \ bheatas 19384 \as | 695,36 L joo b3S Ezb__.
= o 9 | 1 I :
_— i | | , |
[ By % . ]
- I | | |
S 2o | | | |
> l K- | oIS | i
L TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecipep | AGRE |
TN - PAGE TOTAL
s and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3,‘,;’:,33?:23‘;0"5522““” Higiht
: not limited to, PAYMENT, RELEASE, INDEMNITY, and zéuygggf&gg AND |
D WARRANTY provisions. OUR SERVICE WAS |
SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SW' FT S ERVICES’ INC ’ ;ﬁggg‘f&ﬂ:&;&iﬁﬁ ’,/.l are \1 !
“ WORK OR ciei)env OF GOODS - P.O. BOX 466 AND PERFORMED JOB TAX 9 iy 0 | i8
g iy / /, A
- SATISFACTORILY? M5 /e |
S NESS CITY, KS 67560 2 |
TIME SIGNED %ﬁ'ﬁ' 785.798-2300 0 YEs I NO OTAL |
NG- ‘ M. -798- ‘ oIy
X-og 1330 [ CUSTOMER DID NOT WISH TO RESPOND 3 / HY

APPROVAL

CUTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.




— an DL~ Cw

CUSTOMER WELL NG TEASE JOBTYPE TICKET NO.
AMAaa) Wil 2-2 hT i emeot Popt ot Q496
CHART | ime R P v : UMPSC wp;ﬁ(s;suks (?AI)SING DESCRIPTION OF OPERATION AND MATERIALS
131S ) hoerren
LHOTT IO VPP
o0og Lg 33 PoRY Covap = ISEL'
1440 / 1000 |PsE 7 cAST - Helh
P 2 v Yoo ofew Pory cotm - 13T e
l4ss0 h 8 | /] Yoo M Ciuedt /SO -sys b N " Aoy
1SS 3z g v S | Drebwct  Ceqot
1510 v jepo Clotg Pol( ot BSC TEISY < ey
CRAATEY IS SuS CeqwT 1 Per
1SS kd 20 v o [RuA YW = catint cLsal
LJasp~ V)
Puit TooL
oo <TOR, CoMNETE
AR You
\udaé, Docrd, aRery”
e |




- ADDRESS - T Ut J4 /4
S NN CITY, STATE, 2IP GODE PAGE oF
Services, Inc. 1 |2
£ LOCATIONS\LS WELUPROJECT NO. TEASE COUNTVPARTSH STATE O DATE OWNER
55 ¢
4 - DI ey s IDREINY SAME
TIGKETTYPE TCONTRACTOR RIG NAMEINO. SHPPED [DELVERED 10 ORDER NO.
SERV) A
SALES CWYSIJE  DRDUDIG cT LdAG~/
WELL TYPE WELL CATEGORY JOB PURPOSE " [WELL PERMIT NG, WELL LOCATION
AN DediebMmt Stk rakaenle Goand cow ¢s
WAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING
FERENCE PART NUMBER oc] Acct |oF DESCRIPTION v Tum | o~ Tom i AMOUNT
[
s9g [ MILEAGE ™ jo\y 8ogm : q!OQ 3191@0
s18 \ PunP scovrs Ly | 3987 |pr 125 |co JAgoloe
A2\ { Atouady Reg 2 leat | 25:66 s/c:oc,
A3\ : | MUbFuse s’ao:w : ivs’ 3780
dou \ CHTPALD RS joysa St bojoo 600|oe
4o3 \ CUT RASKES 3sa I wsbo b'ls:w
4o — l Poat’ cousd TPIT* S I;«\ /.S:{A;Fr 2000 !QQ, 208000
4ob (@) (=1 x| O Dowd) PG~ RaFR(E l | A | Aloj00 aloloo
104 @ X g | ZASUT Aosd SHod ) / AYTO FaLsp 1o | y L5 oY) 250 !oo
=3 m | | ! |
4 [ | I |
== f ] ] ! ]
e i ¥ 1 1
igé i l N | oS | ;
L TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pECIDED | AGREE |
. - PAGE TOTAL
‘ms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁgﬁﬁ'ggﬁggﬁfgmm w| <720loo
e not limited to, PAYMENT, RELEASE, INDEMNITY, and :‘Véuygggizggg 7AND |
ED WARRANTY provisions. OUR SERVI +
D WARRANTY provsions. SWIFT SERVICES, INC. ~ [Teewes a|  Yasn e
STGYEDEY CUSTOWER OR CUSTOWERS FGENT PRIOR 10 e T PR 1 ob1ota | aqg ez
i ﬁ E;;Z P.O. BOX 466 AND PERFORED JOB WL l )y
SATISFACTORILY? ey ¢ 457 HOU |8
1o/ i NESS CITY, KS 67560 "ARE YOU SATISFIED WITH OUR SERVICE? ianey 0 ,
NED TIME SIGNED Exm. 0 YES OnNo - )
V2308 i300 R PM 785-798-2300 1AL o HHEB 3
£J CUSTOMER DID NOT WISH TO RESPOND i

JERATOR . QHMA)

APPROVAL

CUSTOMER ACCEPTANCE OFATERIA D RVES The mstomerhereby acknowledges receipt of the materials and services listed on this ticket.




PO Box 466 LMo 947y
Ness City, KS 67560 SUSTONER WELL DATE PAGE | OF
Off: 785-798-2300 AMeazaJ Lol T I 22 =23 0X 1 |2
2 %5%551% BRI L ; ‘ 1% o :’% ? & *'*_s& T ’5}%
\ SLITPY POLTE- DOISRY SrAUBAN Aoy i TS 281500
! fciLs b3 | ilro 69130
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! ! ! |
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1 | I l
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B —
| | | |
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e
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! i | |
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CUSTOMER WELLNO. TEASE JOB TYPE_ ' [ TICKET Mo
LARRAS (202100 DX 2-2 Y Sl " £06x0e6 992¢
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<. °  ALLIED CEMENTING CO., INC. 19958

Federal Tax [.D.# 48-0727860

REMIT TO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 V> 2 ﬂ :,; L
SEC TWP.  |RANGE CALLED OUT ONLOCATION |JOB JOB EINISH
pate / %L/ (25| 2. | 2Y < 774 # ez Yy 5 g\d/}/

tease 2 J |weiLs 2-D Location B 3k 52 Ju m /_9 ey k’g‘s

OLD OR@Circle one) Iy 10 ,Ié » é’ y S
CONTRACTORC A e\/ Cargr—~ 7 // OWNER
TYPEOFIOB Cop F-'F% Css
HOLESIZE /2.7 ™. YT 5 CEMENT
CASING SIZE @ 7% DEPTH 495 AMOUNT ORDERED
TUBINGSIZE "~ DEPTH 25054 Class Hf-37wac 2Tiae)
DRILL PIPE DEPTH
TOOL DEPTH -
PRES. MAX 4 P2 MINIMUM _/z2Z COMMON___ 252" sA& e |Oor 2502 &
MEAS. LINE SHOE JOINT 4 POZMIX @ ‘
CEMENT LEFT IN CSG. ¢ GEL 5 st/ @ _|Yor _ Tooe
PERFS. ' CHLORIDE __ 7 S As @ 3Fce Y2,
DISPLACEMENT 2., 7% ASC @
@

EQUIPMENT RECETVED.
PUMP TRUCK  CEMENTER /2. > DEC7 77005 g -
# 47 7-29/ HELPER A reit- >4
BULK TRUCK
# 357 DRIVER J/ o
BULK TRUCK @
# DRIVER HANDLING 249 <45 @

MILEAGE __ 4 /st /om)' A
REMARKS: TOTAL fz 2 2 z 2<

SERVICE

DEPTH OF JOB Y TS5 ST
PUMP TRUCK CHARGE £ 72 cc
EXTRAFOOTAGE__ /95 @ _, 4% _|oZ 25

MILEAGE 7 21 @ 6 2 262 o
@

MANIFOLD
@
@
CHARGE TO: e ri'cen Wapyrrer Ire o |
STREET TOTAL #2225~
CITY STATE ZIP

PLUG & FLOAT EQUIPMENT

~g 2 7 @ : /00, O
- 5' T 325, Oz
To Allied Cementing Co., Inc. km&ﬁm eS8 oy /8o

You are hereby requested to rent cementing equipment

and furnish cementer and helper to assist owner or @
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL = S
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE ‘
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE _ Rad R TS \ S 2

PRINTED NAME




